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AUTHORIZED 
SIGNATURES AND 
CHECKLIST 

 
Please check to confirm that all required components of the Five-Year Comprehensive Education 
Plan for the district are complete and present. 

 
_____  District profile data has been compiled and is on file at the district or school office. 
 
_____  The Five-Year Comprehensive Plan Guidelines and Review Form has been used to review 

the plan and a completed copy of the form attached to the plan. 
 
_____  School action plans and performance targets are attached. 
 
_____  If one or more of the components is not complete, that status is checked and explained in the 

Five-Year Comprehensive Plan Guidelines and Review Form.  
 
_____ If necessary, the district’s plan has been indexed to show where necessary components are   

located. 
 
 
Authorized Signatures: 
 
I verify the information provided as part of the district’s plan is complete and accurate.   
 
 
_____________________________________    ___________________________    _________ 
Signature (Designated Authorized Representative)    Printed Name       Date 
 
Check One:   _____ Superintendent  
                        _____ Principal (If there is no Superintendent)               
                        _____ County Superintendent (If there is no Superintendent or Principal) 

OPI – Linda McCulloch, Superintendent 
Accreditation – January 2003 
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